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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE PRESIDENT'S MESSAGE 


This organization faces a serious and important problem, 
It has to do with a revision of the constitution and bylaws, 
which may result in changing the name of the Association and/or 
in the removal of some restrictions on active membership. The 
matter first came up for discussion at a meeting two years ago 
when consideration was given to the need for changing the name 
of the organization. A number of the members present thought 
the name, American Association of Public Health Dentists, was too 
broad for a small society whose active membership was restricted 
to state and federal government dental directors. These discuss- 
ions resulted in the appointment of a special committee to study 


and report upon a revision of the constitution involving both 
name and membership,» 


This is a vital matter and one which merits the careful 
consideration of all members, Involved in such a change is the 
future usefulness of the organization to dentistry and the dental 
health of the public, I am sure all members will agree our As- 
sociation has, during its short life, been helpful to members and 
influential in the promotion of dental health. The problem con- 
fronting us iss Can we extend our help and influence by enlarg- 
ing our active membership to include a wider category of public 
health dentists, or will such a move be detrimental to the best 


interests of public health dentistry as some members sincerely 
be lieve? 


I have perfect confidence in the ability of this group to 
determine what, if any, changes are necessary in our charter, 
providing each. individual in the group assumes his full share of 
the responsibilitye Send in your well-considered opinions to the 
chairman of the Committee on Constitution and Bylaws for that 


committee's guidance and make every effort to attend the next an- 
nual meeting to vote your convictions. 


--Frank C. Cady 
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AN ANALYSIS OF THE NEW DEPARTMENT OF MEDICINE AND SURGERY IN THE 
VETERANS ADMINISTRATI ON+ 


The Department 
of Medicine and Surgery 


The new department will include ay 
Office of the Chief Medical Director, 
Medical Service, Dental Service, 
Nursing Service, and Auxiliary Ser- 
vice. The Chief and Deputy Medical 
Directors must be qualified doctors 
of medicine and will be paid a sal-+ 
ary of $12,000 and $11,500 a year, 
respectively. Provision is made for 
the appointment of eight Assistant 
Medical Directors, one of whom will 
be a qualified doctor of dental sur- 
gery and will be directly responsible 
to the Chief Medical Director for the 
operation of the Dental Servicee 
Each such Assistant Medical Director 
will be paid a salary of $11,000 a 
year. There will be a Director and 
_ Deputy Director of Nursing Service at 
a salary of $8,000 and $7,000 a year, 
respectivelye A Chief Pharmacist, 
Chief Dietitian, Chief Physical 
Therapist, anda Chief Occupational 
Therapist will each be paid a salary 
of $6,000 a year, All of these ap- 
pointments will be made by the Ad- 
ministrator of Veterans' Affairs for 
a four-year period, and reappoint- 
ments may be made for successive 


* Digested from The Journal of the 


American Medical Association, 
pages 58-39, Jan. 5, 


‘accordance 


like periods. The administrator may 
remove en appointee for causes 


Section 4 authorizes the employ- 
ment of additional personnel, ine 
cluding doctors, nurses, managers of 
hospitals, homes and centers, 
pharmacists, physical therapists, 
occupational therapists, dietitians, 
pathologists, bacteriologists, 
chemists, biostatisticians, and 
other medical and dental. technolog- 
ists. 


Qualifications for Appointment 


Appointments of physicians, den- 
tists, and nurses will be made only 
after qualifications have been satis- 
factorily established in accordance 
with regulations prescribed by the 
Administrator and without regard to 
service requirements, Appoint- 
ments authorized by section 4 will 
be for a probationary period of 
three years. The record of each 
person serving under an appointment — 
in the Medical, Dental, and Nursing 
services will be reviewed from time 
to time by a board appointed in 
with regulations by the 
Administrator, 


Promotions 


Promotions of physicians, dentists, 
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AN ANALYSIS OF THE NEW DEPARTMENT OF MEDICINE AND SURGERY IN THE VETERANS 


ADMINISTRATION 


and nurses will be made only after 
examination given in accordance 
with regulations prescribed by the 
Administrator. Automatic promo- 
tions within grade may be meade in 
increments of the minimum pay of 
the grade in accordance with the 
regulations. 


Grades and Pay Ranges 


In the Medical Service there will 
be six grades beginning with the 
junior grade with a minimum salary 
of 35,640 and advancing to the chief 


grade with a maximum salary of 


y9,800- In the Bental Service there 
will be five grades, ranging from 
the junior grade witha minimum 
salary of »3,640 to the senior grade 
with a maximum salary of »8,225,. 


The Administrator will be author- 
ized to pr:scribe by regulation the 
hours and conditions of employment 
and leaves of absence of physicians, 


dentists, and nurses. 


Attendance at Meetings 


The Chief Medical Director will be 
authorized to detail designated per- 
sonnel to attend meetings of as- 
sociations for the promotion of 
medical and related sciences and to 
pay their expenses. Among others, 
the Deputy Medical Director, the 
eight Assistant Medical Directors, 
and the physicians, dentists, and 
nurses appointed under the author- 
ity contained in section 4 may be 
so designated. 


Employment on Part-Time Basis 


On the recommendation of the Chief 
Medical Director, the Administrator 
may employ, without regard to the 
Classification Act of 1923, physi- 
cians, dentists, and nurses ona 
temporary full-time, part-time, or 
fee basis. 


ACCOMPLISHMENTS OF THE ARMY 


The most common disease in the 
United States today is dental care 
ies. It is a progressive disease 
which affects more than 90 per cent 
of our populatione Although dental 
caries is the most prevalent dis- 
ease, about 50 per cent of the ad- 
ults inthis country have varying 
degrees of gingivitis or pyorrhea, 
the result of filthe More teeth are 
lost from pyorrhea each year than 
from dental decays 


* Abstracted from an article by 
Dental Division, Surgeon General's 
Office in Illinois Dental Journal, 
Dec., 1946, 


DENTAL CORPS DURING WORLD WAR II* 


During the first phase of the Seq 
lective Service Program (November, 
1940-September, 1941) when the only 
dentel requirement for entrance in- 
to the Army was three serviceable 
opposing natural masticating teeth 
and three serviceable opposing nat- 
ural incisors, 8.8 per cent of the 
men were rejected in the first 
3,000,000 examined, the result of 
dental deficiencies, Dental defects 
were the leading cause for rejec- 
tion. 


In the first World War there were 
only 1.4 per cent rejections as a 
result of dental defects in the 
first two million selectees 


examinede However, it is impossible 
to compare the early 1917 period 
with that of 1940 and 1941, for the 
reason that the dental requirements 

and age distribution were not equal. 


In this wer dental requirements 
were reduced in March, 1942 and 
again in October, 1942 to permit a 
greater number of men to qualify 
for military services Subsequent to 
October, 1942, approximately 1 sel- 
ectee per 1,000 was rejected for 
dental deficiencies, The only dis- 
qualifying factors since October, 
1942, have been very severe jaw ml- 
formations or malignancies, 


Corps Accepts Responsibility 


The Army Dental Corps during this 
interval, wherein the requirements 
gradually were reduced, accepted 
the full responsibility for the re- 
habilitation of men who could not 
meet the minimum dental requirements 
from a health and functional point 
of view, Such a vast undertaking 
endmass rehabilitation program had 
not been heard of before in the his- 
tory of dentistry, medicine, or war- 
fare. The dental health of this na~ 
tion, and, most important, its po- 
tential fighting forces at the be- 
ginning of this war,were, indeed,in a 
pathetic state. Approximately nine 


men in every hundred within the mili- 


tary age level could not meet the 
low minimum dental standards  re- 
quired for inductions 


It was found that the average den- 
tal requirements for every 100 men 
inducted were about 60 to 80 extrac- 
tions, and a minimum of about 240 


fillingss It has been estimated, too, 


that approximately 15 men in every 
100 require one or more denturese 


Of 107,542 denture patients from 
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all sections of the country, 1345 
per cent were 20 years of age and 
below, and 843 per cent of this 
group were in need of full upper 
and lower dentures, Further, it was 
found that 37 per cent of the den- 

ture wearers wore two appliances, 


Since Pearl Harbor, the Army Den- 
tal Corps has accomplished the fol- 
lowing, even though it was severely 
pace Sones in 1942 and early 1943 
because there was a lack of officers 
and enlisted personnel ,training fa- 
cilities, equipment, and supplies; 


105,000,000 - Sittings 
71,500,000 - Fillings 
16,500,000 - Extractions 

2,600,000 - Dentures 
800,000 = Denture repairs 
210,000 - Fixed bridges 

8,700,000 = Prophylaxes 


The accomplishments just cited re- 
present only a mrt of the overall 
dental services, duties, and respon- 
sibilities which heave been delegated 
to the Corps. 


Dental Rehabilitation 


Assuming that men could not be 
used effectively for militery ser- 
vice who were not able to masticate 
an averege diet, and further allow- 
ing for the fact that about 57 per 
cent of the denture wearers have two 
appliances, it may be stated conser- 
vatively that the Army Dental Corps 
has rehabilitated more than 
1,600,000 men who could not have 
qualified otherwise. 


The mouths of most inductees had 
to be prepared by the exodontists or 
the oral surgeons before insertion 
of a denture, If a partial denture 
is mde, the remaining natural teeth 
in many instances must be restored 
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also, The filling of the teeth, 
prophylactic treatments, or the 
waiting for the tissues of the 
mouth to heal following surgery are 
all time-consuming, 


The Army Dental Corps during the 
year July 1, 1944, to Jume 30, 1945, 
replaced 65 per cent more teeth by 
fixed bridges and dentures than were 
removed by extractions, 


In addition to more than 
1,500,000 men rehabilitated for the 
Army by prosthetic appliances, many 
thousands of additional men were 
made available or maintained through 
the 71,500,000 fillings which have 
been inserted, 


The tremendous needs of the ine 
ducted personnel during this emere 
gency and the relative accomplishe 
ment of the Army Dental Corps are 
exemplified in the table below, 
The peak denture load was in March 
of 1944 when 101,000 dentures were 
made, The extraction rate reached 
an all-time high in 1942 when the 
limited service was introduced and 
older men were inducted, There was 
a decline in oxtraction require- 
ments in 1943, 1944, and again in 
1945, 


In addition to the original proe 
gram of rehabilitation, there was 
the problem of maintenance of the 


men in the field, More than 800,000 
men had their dentures repaired, ree 
based, or resconstructed, These re- 
quirements increased 450 per cent 
between 1940 and 1945, and they now 
average about 3.5 per 1,000 men per 
month, The Army Dental Corps had a 
continuous rehabilitation program 
in the repair, reconstruction, or 
making of dentures if lost, 


A method of fabricating an artifie 
cial eye in synthetic resin has been 
accomplished as a result of research 
being jointly conducted by the den- 
tal and ophthalmological services, 
More than 75 dental officers ree 
ceived instructions overseas in the 
technique of making eyes, and many 
dental officers received special in- 
struction in this country, To date, 
more than 5,000 acrylic eyes have 
been inserted, 


The Dental Service has also been 
active in making and perfecting the 
technique associated with plastic 
ears, noses, and chins, 


In conclusion it may be said that 
dentistry was challenged witha ree} 
sponsibility unparalleled in the 
history of the profession or mili-e 
tary science, Dentistry has fule 
filled its mission as © health ser~ 
vice and further as an agency essen~ 
tial to the successful prosecution 
of war, 


Dental Needs of the army at Rates Pur 1,000 Per Year 


1940 1941 


1942 1943 1944 


Fillings 764 
Bridges 4.8 
Dentures 26 
Denture repairs 9,1 
Tecth replaced 240 
Extractions 369 


3170 
10,8 
129.8 
40 .6 

1008 

539 


| 
1149 2436 
2.2 5,8 5.8 
14 46 125 
5,1 13 24 
108.7 305 948 
457 1028 905 


Although it is frequently said 
that mefiical care plans tend to 


overlook dental needs, a recent sur- | 


vey of more than 200 plans now in 
operetion in the United States and 
Canada reveals the fact that 45 per 
cent of them include dental bene- 
fits, Of the 220 plans described in 
the booklet entitled Prepayment 
Medical Care Organizations by Mar- 
garet C, Klem,* 99 provide subscri- 
bers with dental benefits, 


The study referred to covers only 
the United States and Canada, but 
plans similar to those described 
are now in operation elsewhere, Cue 
ba has a flourishing medical coope 
erative association that includes 
dental benefits, an account of 
which is given by Professor D.C. 
Corbitt of Candler College, Havana, 
in Oral Hygiene for November, 1945, 
He writes, in part: 


"From modest beginnings by Spane 
ish immigrants in Cuba some cighty 
years ago, there have developed in 
the island admirable cooperative 
associations which, for a moderate 
monthly quota, furnish efficient 
health service for persons with 
humble incomes, Amember of these 
guintas, as the cooperatives are 
called, is entitled to receive the 
services of visiting physicians, 
consulting physicians, midwives, 
nurses, surgeons, and specialists 
in all phases of medical practice, 
as well as hospitalization, medie 
cine, xerays, physiotherapy, analye 
ses, blood transfusions, treatment 
of eye diseases, and a wide range 
of dental services, 


* Division of Health and Disability 
Studies, Federal Security Agency, 


June, 1944, Second edition, 
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"The quintas are private institu- 
tions, from government control 
beyond the necessary regulations 
that govern the practice of medie- 
cine, the operation of hospitals, 
and general sanitation, Recently, 
the tendency has been for physici- 
ans, dentists, ond others to set up 
cooperatives and offer their  ser- 
vices to dues-paying members, 


"The cooperatives wers doing an exe 
cellent service in bringing health 
services to the residents of Cuba, 
and they are constantly widening 
the scope of the services covered 
by the monthly dues, which range 
from $1,50 to $3.00, Even a wide 
renge of ordinarily expensive den- 
tal service is offered, 


"The time dedicated to the quinta 
by physicians varies from two to 
thirty hours per week, The dentists 
serve from fifteen to thirty hours 
per week eath, Not infrequently the 
reputations established in the quin- 

as enable the physicians and den- 

sts to build up lucrative private 
practices among the more wealthy 
elements of the population, 


"The only health services not 
completely covered by the monthly 
dues are orthopedic apparatus pre-e 
scribed by physicians and surgeons, 
eyeglasses recommended by oculists, 
and material used in permanent res- | 
torations for teeth, crowns, pare 
tial and full dentures, There is a 
small charge, usually $1.00 fora 


prophylaxis, Dental treatment in» 
cluded inthe dues is extensive: 
examinations, extractions (with 


anesthetic), treatment of gingival 
disorders and other mouth diseases, 
roentgenograms, and cement fillings, 
the last being replaced if necese 
sary, When permanent amalgam restor- 
ations, crowns, partial, or full 
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dentures are desired, a charge is 
made which is usually about half 
the amount the same dentist charges 
a private patient. 


Dental Services Offered 


"My wife and I joined the quinta 
thinking only of the medical advan- 
tagese Up to that time neither of us 
had been confronted with many den- 
tal problems, but as the needs arose, 
and we became aware of our rights in 
the dental department, we were only 
too glad to find this added advan- 
tages I developed a serious gingi- 
val infection which required treat- 
ment over some months. Suspecting 

abscesses, the dentist called for 
roentgenograms of four teeth, and 
while treating one tooth he had it 
x-rayed three times. One amalgam 
restoration at this time cost me 
$2.00. My wife had the good fortune 
not to need much dental service, but 
a cement filling she had placed is 
still holding well after seven 
yearse The dental care my son re- 
ceived was limited to periodic ex- 
aminations, the removal of some de- 
ciduous teeth, and treatment for a 
fungus growth. 


"In the Instituto del Viede, a 

uinta for persons over sixty, my 
mother-in-law and father-in-law 
enrolled themselvese My father-in- 
law had nineteen teeth extracted and 
he was treated for a gingival in- 
fection, the only charge being 
$35 for denturese My mother-in-law 
had three teeth extracted and in 
three others cement fillings were 
-placed without extra charge. All 
these services were most satisfac- 
torye 


"In this quinte for elderly per- 
sons, the monthly dues varied ac- 


cording to health conditions reveal- 


ed at the time of entrance. This 
quinta was organized especially for 
persons who, for some reason, had 
neglected to join a cooperative 
earlier in life. Once a member of a 

inta, however, services are avail- 
able as long as life lasts. The on- 
ly requirement for continued mem- 
bership is regular payment of 
duese 


"Members of the cooperatives are 
not limited to the services of one 
physician or dentist, They may 
choose among members of the staff, 
change from one physician or dentist 
to another, or change from one quin- 
ta to anothers 


System Would Work in U.S. 


"I am frequently asked whether I 
think that a similar system would 
work inthe United States. I be- 
lieve that such a plen is not only 
feasible but that something like it 
must be adopted if we are to prevent 
health services from passing into the 
hands of the government. 


"I should like to suggest a care- 
ful study of the highly satisfac- 
tory system that has been developed 
in Cuba out of eight years of ex- 
perience, Naturally, there is room 
for improvement, but the quintas 
provide for the needs of the labor- 
ing people and the lower middle 
classe We have in the United States 
thousands of families who, because 
of their fear of the possible cost 
involved, postpone consulting den- 
tists and physicians until an emer- 
gency arisese In Cuba, on the other 
hand, consultation is a habit in- 
stilled from childhood. As a result, 
there is a greater demand for pro- 
fessional services; and, consequent- 
ly, there is employment for a great- 
er number of practitioners. 


"In the United States, it might be 

necessary te charge slightly higher 
monthly dues than in Cuba. In the 

field of dentistry, it might be prac- 

tical to offer limited service such 

as that now given in the Cuba quin- 

tas. Such items as partial and full- 
dentures, and restorations, could be 

furnished at reduced rates. I am 

confident, however, that the in 
creased number of persons consulting 
would make it possible to lower, if 

not altogether abolish, the extra 

chargese" 


Plans Now in Operation Here 


Prepayment medical care plans now 
in operation in the United States 
and Canada include industrial plans, 
plans sponsored by medical socie- 
ties, private group clinics, plans 
developed under non-organized con- 
sumer sponsorship, and plans estab- 
lished by governmental units for 
their employees. 


Eight of the plans reported in the 
Klem booklet merely indicate that 
dental services are included among 
the benefits received by members. 
The remainder indicate specifically 
the dental benefits allowed. One 
plan pays 50 per cent of members’ 
dental fees up to $25 a year; anath- 
er pays 50 per cent of the fees 
up to $10 a yeare One plan provides 
dental services for adults only, exe 
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cluding children from receiving den- 


tal benefits. One plan provides all 
dental services for members at 
coste 


There is a great deal of variation 
in the specific dental services al- 
lowed under the various plans, but 
it is significant that 58 per cent 
of them provide for free diagnostic 
x-rays. Eighteen plans provide no 
dental benefits beyond diagnostic 
x-rays, but many others provide ad- 
ditional benefits, such as extrac- 
tions, treatment for acute mouth 
conditions, oral surgery, and pro- 
phylaxis. One of the most liberal 
plans provides diagnostic x-rays at 
reduced fees, and also provides con- 
sultation and emergency care, clean- 
ings, fillings, and simple extrac- 
tions. Patient pay for prosthetic 
work, major extractions, and oral 
surgery. Another plan provides most 
dental services, but patients pay 
for gold inlays, crowns, and special 
appliances. 


The maximum number of persons 
covered by dental benefits in the 
various plans is close to two mil- 
lions The total number of persons 
eligible for dental benefits in the 
United States and Canada is 
1,865,276. The largest coverage is 
on the west coast. Washington, Ore- 
gon, and California together include 
more than 700,000 of the total num- 
ber of beneficiaries. 
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COMMENTS ON CURRENT PROBLEMS 


Publicity for Scientific Medicine 


Publicity for now discoveries in 
the field of medicine is a two-edged 
sworde It may extend the hopes of 
the public far beyond what is war- 
ranted. It may cause pressure on phy- 
sicians to try methods of treatment 
that may not be dependablese On the 
other hand, the public is certainly 
entitled to know about new discov- 
eries in medicine and their signi- 
ficance in relation to the mainten- 
ance of health and the prevention of 
disease. Recently the periodical 
Nordisk Medicin has developed a spe- 
cial technique in relation to the 
scientific medical articles that it 
publishes with a view to solving 
this probleme When an article is un- 
desirable or unready for public ex- 
ploitation, the editors place at 
the top of the article as published 
in the medical journal a phraseses 
that means that reproduction in the 
daily press is forbiddene Since the 
material in the publication is cov- 
ered by controls, as our periodicals 
are covered by copyright law, this 
would seem to serve the purpose of 
delaying publicity for scientific 
contributions until the medical pro- 
fession considers such publicity 
warrantede 


--Editorial in The Journal of 
the American Medical Asse, 
27, 19406 


Dentists Needed on Home Front 


The Board of Education in Chica- 
go questioned the advisability of 
installing a dental health educa- 
tional program in three Chicago 
high schools at the present time be- 
cause it did not want to create a 
desire for dental service only to 
find that there were not enough den- 
tists to supply the demand, The 


Board members know how hard it has 
been to get dental appointments. The 
shortage of dentists on the home 
front is serious; in some areas it 
is desperate. 


At the beginning of the war, pa- 
triotic appeals were made to the 
dental profession to obtain the ne- 
cessary quota of officers for the 
dental corps. Procurement and As- 
signment Service and the dental soci- 
eties were very active in their ef- 
forts to get dentists into the armed 
services. This was as it should be-- 
there was a big job to do and den- 
tistry did it with distinction, Now 
the war is over, and the same zeal 
should be used to get these highly 
trained men back to the areas where 
they are so badly needed, 


We realize there is dental treat- 
ment still to be done for the mili- 
tary and that the good that has been 
accomplished should not be jeopar- 
dized by sudden end drastic curtail-~ 
ment of personnel. But the peak for 
dental service has been passed, and 
dentists should not be kept idle . 
when there is such an urgent need 
for them among the civilian popu- 
lace. The dental corps was expanded 
to rehabilitate men for combat duty; 
the task now of preparing them for 
civilian life should not be greatyes 


Organized dentistry saw the neces- 
sity for an adequate dental corps at | 
the beginning of hostilities, and it . 
bent every effort to secure that 
ende It is cognizant of the tremen- 
dous need that exists on the home 
front, and it should exert the same 
effort now to see that a just place- 
ment of dental personnel is estab- 
lished. This opinion is meant to be 
neither unpatriotic nor 
but democratic," 


--Robert Ge Kesel in Fortnightly 
Review, Nov. 1, 
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"Tomorrow May Be Too Late" 


eeel had occasion to call at the 
office of one of our most prominent 
dentists who has had for a number 
of years a large general practice. 
In the waiting room there was a 
mother with a five- or six-year-old 


boy who was the next patient. Short- 
ly the door opened and another moth- 


er came out with a little child who 
had just been in the dental chair. 
When I had an opportunity to see 
the dentist, he said, "You were sur- 
prised, weren't you, to see these 
children in my practice?” I had to 
say that I wase "Well," he said, "I 
have been greatly concerned over the 
fact that children are not getting 
adequate care inthe usual dental 
officee I've thought about that pro- 
blem a lot, and I have concluded 
that I have a definite obligation to 
the children of my patients if the 
parents wish it and are willing for 
me to do the work on the same basis 
as my work for adults. I realize 
this is not the solution to the 
whole child dental problem because 
private practice cannot or will not 
meet ite I can see no ultimate so- 
lution except public clinics for 
children. That is what we will have 
to work toward for I am convinced 
that it is the only logical and 
practical waye" 


Here is a dentist who.e..thought 
the question through and came to 
certain conclusions and action. This 
is only one of a number of perplex- 
ing problems which we need to think 
of todays Tomorrow may be too late. 
eeeDecisions have to be made, We 
live in a democracy where collec- 
tive opinion influences action, 
That puts on every one of us an ob-= 
ligation for intelligent, unemo- 
tional thinking today and not to- 
morrow." 


--Williem Re Davis in J. Michigen 
State Dental Society, Nove, fsa, 
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The Future of the Nation 


The future of the nation lies in 
the childeessHealth is only a part 
of the picture, but it is a goodly 
percentage. 4 part of the health of 
the child depends upon congenitally 
good teeth kept in excellent repaire 
This is the job of the 70,000 den- 
tists of Americas; they must educate 
the parents inthe proper care of 
the child's teeth, and then must take 
care of those teeth, In spite of the 
need for care of the child, even a 
cursory inspection of a group of 
children would seem to indicate 
that the dental program for the 
children has not been too success~ 
ful. 


Most authorities agree that, un- 
der present conditions, a complete 
dental program for all the adults 
in the United States is physically 
impossible; there is not enough 
money, time, nor dental personnel 
to carry out an adequate plane 
Therefore, we must turn to the child 
with prevention and operative inter- 
ference. This is a sensible and 
logical long-range programe But 
dentists must face this problem; 
they must do dental work for chil- 
dren and educate them in prevention. 


--Editorial in Illinois Dental 
Journal, Octe - Nove, 1940. 


Time for Action 


The heyday of children's dentis- — 
try was reached during the years of 
the depressiones.-With the improve- 
ment in general economic conditions, 
the practice of children's dentis- 
try entered a period of declinesess 
The lack of children's dentistry on 
local and state dental programs is 
a reflection of the low status of 
dental service for children as far 
as the individual dentist is con- 
cerned. 
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The trend away from children's 
practice was recognized early by 
the American Dental Association. 
When the Selective Service examina- 
tions revealed the grossly neglect- 
ed mouths of the young men of draft 
age, the American Dental Associ- 
ation, through its Council on Dental 
Health, appointed a Victory Corps 
Dental Program Committee to urge 
dentists to give service at least 
to the young men and women about to 
enter the armed forces and war in- 
dustrieseseeeAn appeal was made on 
professional and patriotic grounds 
asking dentists to give priority 
appointments to children and youth. 


Although a high percentage of den- 
tists pledged themselves to give 
children priority appointments, in 
actual practice it was found that 
children were being asked to wait 
from one to four months or longer 
for an appointment. A number of 
dentists went as far as to send let- 
ters of protest against the campaign 
of the Council on Dental Health, 
stating that they were too busy to 
bother with childrenese..At the same 
time school authorities became 
aware thet children were taking 
undue long periods of time to have 
their dental defects corrected or 
were many times given “completion 
certificates" without having their 
teeth treated at allesce 


Today public health authorities, 


educators, and parents all appreci- 
ate the importance of dental care 
for childrene The American Dental’ 
Association recognized the need for 
and the importance of children's 
dental care in its "Statement of 
Principles on Dental Care of the Am- 
erican People" when it said, "All 
available resources should first be 
used to provide adequate dental 
treatment for children and to elim- 
inate pain and infection for ad- 
ultse"ese 
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The American Dental Association in 
“A Dental Health Program for the 
United States" emphasizes dental 
care programs for children and calls 
for local effort in experiments for 
the provision of dental care for 
children under the administration 
and control of dentists themselves. 
eeeTO date local dental groups have 
not taken the initiative, nor have 
they shown much interest in the so- 
lution of the children's dental pro- 
bleme And so, between the unwilling- 
ness of the individual private den- 
tist to meet his responsibility to 
children, the failure of local den- 
tal groups to take the initiative, 
and the growing demand on the part 
of the interested lay groupse.s.it 
may well be that the provision of 
dental care for the children of the 
country will be taken out of the 
hands of the profession altogether. 


While it is true that the provi- 
sion of dental service programs for 
children is not the concern of den- 
tists alone, for the sake of pro- 
fessional progress and public wel- 
fare the solution should not be 
left entirely in the hands of extra- 
professional agencies. With the re- 
turn to civilian practice of  thou- 
sands of young dental officers, the 
time for experimentation in order to 
find the most economical method for 
providing dental care for children 
on @ community basis is at handeess 


Those interested in child health — 
who today recognize the value of 
oral health and periodical dental 
care especially during childhood are 
bound to find means for provi- 
ding the children with this service. 
Already there is talk of developing 
"auxiliary" workers to care for 
children, Neglect of the teeth of 
children by the private dentist will 
serve as an affirmation of the need 
for such personnel. Will dentistry 
assume its responsibility to the 
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children of the nation, or is the 
profession going to stand by and 
wait for others to maneuver it into 
a "take it or leave it" position? 


--JeAe Salzmann in New York Je 
of Dentistry, Nove, 1940. 


Mass X-Reys for Children 


Even with the present limited 
knowledge of the etiology of dental 
caries, its ravages can be control- 
led if cavities are found and filled 
in their incipiencye... The inter- 
proximal or bite-wing x-ray is an 
easy and virtually infallible means 
of detecting even the slightest de- 
calcification on a proximal surface. 
It reveals early periodontal patho- 
logy, saves time, inconvenience, 
and pain.e It saves dental pulps, 
teeth, and moneygeee 


A dentel examination without a4 
roentgenogram is incomplete. It 
verges on the fraudulent because it 
gives the patient a feeling that he 
is safe when he is note Inadequate 
diagnosis subjects the patient to 
the dangers of carious exposure of 
his dental pulps, periodontoclasia, 
end all of the other costly, un- 
pleasant sequelac. 


Children who are sent to dentists 
by school authorities 
cation that their teeth are in 
healthy condition are entitled to 
have such certification verified by 
x-ray examinatione If an examinae 
tion of this type is not rendered 
by the dentist, it should be made 
by the schooleees 


& program of mass dental roent- 
genography in schools would be of 
neglible cost in proportion to the 
benefits to be derived. We suggest, 
or rather we plead, that committees 


for certifi- 
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of dentists consult with the boards 
of education on plans to _ procure 
portable x-ray equipment and use it 
at least in one school as an explo- 
ratory measure. Roentgenography 
could be performed by technicians, 
and interpreted by dentists. Roent- 
genograms and interpretation would 
be made available to private den- 
tists or clinics as individual eco- 
nomic circumstance might dictate. 


The amount of previously undis- 
closed caries to be found in such a 
mass search might not astonish 
thoughtful practitioners, but it 
certainly would shock parents, edu- 
cators, and health authorities into 
actione It would be an effective 
measureeeetO control caries. A mass 
x-ray program would prove to the 
public thet the dental profession is 
prepared to do a scientific and 
thorough job in diagnosis and con- 
trol of dental disease. 


--S.A, Watsky in New York Je 
of Dentistry, Nove, 1945. 


Youth Will Fill the Ranks 


The United States faces a danger- 
ous shortage of dentists...and other 
professionally trained men that 
threatens the welfare of this nation 
for the next twenty yearseecee 


Dentistry needs recruits, needs 
them in great numbers, to meet the 
needs of the nation. Anything den- 
tal schools and dental organizations 
can do to attract the right kind of 
youth to study for the profession is 
all to the good....But, in the final 
analysis, the way to fill the ranks 
of dentistry is to make it attrac- 
tive to professionally-minded youth. 


The study of dentistry has many 
inducements in the way of satisfying | 
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the student's desire for a  de- 
velopment of all sides of his per- 
sonality, mind and bodye...Dentis- 
try requires mental and intellec- 
tual ability, plus a high degree of 
technical, mechanical, and manipula- 
tive skill dependent upon superb 
muscular control and coordination, 
plus organizing ability, a knowledge 
of business, and great adaptability. 


Dentistry as a career should of- 
fer a reasonable livelihood, freedom 
from economic worries, anda status 
of esteem commensurate with the re- 
sponsibilities, learning, knowledge, 
and skill that are inseparable from 
its conduct. The extent to which the 
young men considering the study of 
dentistry believes dentistry offers 
these inducements is determined al- 
most entirely by his observations of 
members of the profession. It is 
what dentists do now that will de- 
termine what dentistry will be in 
the immediate futures 


Economically, dentistry's outlook 
is bright; professionally, its stan- 
dard is the highest it has ever 
been and that standard is being 
raised steadily. If dentists them- 
selves make the most of their pre- 
sent opportunity to advance, keepe 
ing alert to scientific progress, 
the profession will attract young 
men, in numbers and in quality, 
that it needs tomeet the demands 
of a nation increasingly conscious 


of the importance of the care of 
the mouthe 


--Editorial in Dental Survey, 
Dece, 1945, 


Supply of Dental Students 


The number of freshmen now en- 
rolled in the dental schools of the 
country is less than one-half of the 


‘and other agencies 
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number enrolled one year agOe A re- 
cent survey by the Council on Qen- 
tal Education of the American Dental 
Association reveals that approxi- 
mately 1,197 freshmen were anrolled 
October 15 of this year (1945) as 
compared with 2,496 enrolled at the 
same time last year (1944). This 
situation is the direct result of a 
persistently short-sighted policy 
on the part of official government 
agencies which had it in their pow- 
er to anticipate and correct it be- 
fore it had reached its present ser- 
ious proportions. 


The necessity fora full comple- 
ment of students in the dental 
schools has long been obvious to any 
one interested in maintaining, to 
say nothing of improving, present 
standards of dental health, The Coun- 
cil on Dental Education, the War Ser- 
vice and Postwar Planning Committee, 
of the American 
Dental Association have consistently 
and vigorously urged the need fora 
program under which thfs objective 
could be reached. These requests 
were largely ignored throughout the 
war by the War and the Navy Depart- 
ments. The end of the conflict has 
apparently brought about no material 
change in the situationscs. 


A goal of 4,000 predental and 
dental students was established for 
school courses beginning this fall. 
The students were to he obtained 
from among those discharged by the | 
armed forces. The rate of discharge 
and the lack of educational quali- 
fications on the part of the re- 
turning veterans predicted the fail- 
ure of this program, The failure is 
now obvious, and there is no new' 
program to meet an increasingly ser- 
ious situation, . 


Por the first decade ina hundred 
the proportion of dentists 


years, 
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to population decreased between 
1930 and 1940ee.. In 1950 there was 
one dentist to 1,728 personseeee In 
1940, however, there was one den- 
tist for 1,865 persons, and all 
present signs point toa ratio of 
one dentist for 2,000 persons by 
1950. The full importance of this 
problem is seen only when this de- 
creasing dental population is 
matched against oan increasing na- 
tional population and an increase 
in the demand for dental carceesee 
Progress has been interrupted, 
partly by the inescapable necessi- 
ties of war and partly by the un- 
realistic policies of the Army and 
the Navye 
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The hope of salvage in this situ 
ation lies in prompt and effective 
action by the proper agencies. Es- 
sential military replacements can be 
secured from those inductees who are 
not qualified for the study of den- 
tistrye Men who are now on duty and 
who are qualified to pursue courses 
in predental and dental schools 
should be returned as soon as pos- 
sible. In this way, the serious de- 
ficit of dental personnel that now 
faces the country can be materially 
lessened. 


--Editorial in The Journal of 
the American Dental Associe 


ation, Nov. 1-Dec. 1, 1945. 


REPORTS ON 


Fluorine not a Panacea 


Basil Ge Bibby, dean of Tufts Col- 
lege Dental School, Boston, stated 
at a recent dental meeting that, 
however effective fluoride therapy 
or its modifications might ultimate- 
ly turn out to be, he did not fore- 
see an immediate possibility that 
it would result in the complete 
eradication of dental decay. 


"I feel sure that it will always 
be necessary to take other precau- 
tions if the teeth are to be pre- 
served in the best possible condi- 
tion,” he said, “It is also worth 
suggesting that it would be unwise 
to concentrate all our research on 
the study of fluorine and its use 
to control dental decay. Now, more 
than ever before, it is important 
that investigation on all aspects 
of dental disease be continued and 
expanded," 


~-Dental Survey, Nov., 1945. 


FLUORINE STUDIES 


Fluoride Combats Sensitivity 


Dr. HoW. Rieke of Minneapolis re- 
cently reported four cases in which 
sodium fluoride was used effective- 
ly to combat rampant decay and sen- 
sitive teeth. In each case, the 
treatment was successful in greatly 
reducing the extreme sensitivity of 
the teeth that had interfered with 
patients' eating and with brushing 
of the teeth and had also made den- 
tal work very difficult. In one in- 
stance, the treatment apparently 
arrested decay in a first bicuspid. 


--Dental Survey, Nove, 1945. 


Sheboygan, Wisconsin, Begins Study 


Sheboygan, Wisconsin, is beginning 
a study of the effects of placing 
sufficient sodium fluoride in the 
city water supply to bring the 
fluoride content to approximtely 
one part per million, 
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The type of feeder to be used, 
the superintendent of the city wa- 
ter department pointed out, is so 
constructed that it cannot feed more 
than one part per million for the 
18 million gallons per day capacity 
of the plant. Any possible error in 
setting the feeder could not result 
in over 2.25 pepeme, which would not 
continue over one hour before the 
setting was checked, 


Dre AeHe Finke requested members 
of the City Council not to “permit 
anyone in your presence to say any- 
thing about the use of fluorine 
which might tend to frighten people. 


The element fluorine, as we know, is — 


& poisOneseebut youandI are sup- 
posed to know that there are many 
toxic elements which are poisonous 
if taken alone and in too large 
amounts; but if used carefully as 
a medication, can doa great deal 
of goode" 


Dre GeJe Hildebrand said, “I be- 
lieve that we will not have to wait 
for a period of ten or twelve years 
to determine whether the use of so- 
dium fluoride in water has any val- 
uee I believe that we should be able 
to note some indication of its value 
within five or six yearSese. The 
children born in 1946 will be enter- 
ing kindergarten in 1951, and I feel 
quite confident that we will note an 
improvement in the mouths of those 
children over what we find in the 
kindergarten children of today." 


--J, Wisc. State Dental Soc- 
iet > Nov., 1945, 


To Test 200 Milwaukee Orphans 


Health Commissioner E.R. Krumbie~ 
gel of Milwaukee has announced that 
an experiment will be conducted on 
200 children in city orphanages on 
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the inhibiting effects of fluorine 
on dental cariese The 200 children 
will be given complete mouth x-rays, 
and 100 will receive fluorine tab- 
lets containing one part per mil- 
liong The other group of 100 chil- 
dren will be used as a control, After 
a period of eight months, the entire 
group will again be x-rayed, 


--J» Wisc. State Dental Society, 
Nov., 1945. 


Water Study in Evanston, Illinois 


The City Council of Evanston,I1l., 
recently adopted a resolution auth- 
orizing the city's health department 
to conduct a study of public health 
dentistry involving use of fluoride 
in the drinking water. The local 
dental and medical societies have 
approved the project, and the super-. 
intendents of the public schools 
have agreed to cooperate to make 
dental examinations of school chil- 
dren possible in the school health 
service. As in other studies, one 
part fluoride per million parts of 
water will be placed inthe city's 
water supply. Dental examinations 
will be mde of all school children 
and re-examinations will be made at 
one-and twoeyear intervals, The study 
will run fifteen years, From time 
to time, provisions purchased from 
Evanston markets will be analyzed to 
determine the fluorine content of 
foods offered the public. Random 
samples of the water supply will be 
checked to discover how the fluor- 
ides are distributed, 


--Fortnightly fReview, Dec, 1, 1945. 


Grand Rapids Study Progresses 


The dental records of 28,000 chil- 
dren in Grand Rapids, Michigan, have 
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now been completed in a dental car- 
fies experiment in which sodium flu- 
oride has been added to the city's 
water supplye Dentists of the U.S. 
Public Health Service are now exam- 
ining 5,000 school children in Mus- 
kegon, Michigan,which was chosen as 
the control citye Periodic examina- 
tions will be made of the children 
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in both cities to note any 
in the dental caries rate. 


changes 


This study is being conducted. by 
the University of Michigan, the UsS. 
Public Health Service, and the Michi- 
gen Department of Health. 


Am. Donte Agsns, Octe 1, 1945. 


DRe SCHOUR RETURNS FROM ITALIAN MISSION 


Dre Isaac Schour, head of the De- 
partment of Histology at the Univer- 
sity of Illinois College of Dentis- 
try, has returned to Chicago after 
@ leave of five months, during which 
he served as the dental member of 
the Italian Nutrition Mission, a 
group of scientists sent to Italy to 
study the effects of malnutrition on 
a large populatione Since the work 
has only recently started and will 
continue for some time, reports on 
findings are not yet available, but 
it is expected that the dental find- 
ings will be of considerable inter- 
est and importance, 


Headquarters for the dental study 
was the University of Naples, Cole 
lege of Dentistry. In addition to 
his nutrition studies, Dre Schour 
carried on research to determine 
the general health status of select- 
ed population groupse A _ special 
study was made in one area where 
fluorine was present inthe water 


supplye 


In examining patients during the 
study, Dr. Schour found many who 
were in immediate need of dental 
services, Italian dentists were, 


therefore, added to the staffto sup- 
ply service for the most urgent ca- 


Dr. Schour organized a dental re- 
search laboratory in Naples which 


promises to become a nucleus for 


continuation and stimulation of re- 
search by Italian dentists in that 
areae His experience in investiga- 
ting the dental health of selected 

children in Naples has already been 
utilized by the Children's Bureau, 
which invited Dr. Schour to serve 

as dental consultant at a recent 
conference in Washington, called to 
discuss national problems relating 
to the health and welfare of moth- 
ers and children, 


While in Italy, Dr. Schour lec- 
tured in Italian to the dental soci- 
eties of Rome and Naples. He also 
lectured before dental officers of 
the American and British Armies sta- 
tioned in those areas. 


Dr. Maury Massler has gone to Ita- 
ly to continue the work begun by Dr. 
Schour, The project is sponsored 
jointly by two church organizations 
and by UNRRA,. 
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DENTAL RESEARCH NOTES 


Review of 510 Dental Records 


CeAs Resch, DeD.S., recently re- 
ported findings on dental condi- 
tions in 510 patients, 15 to 66 
years of age, at the Cleveland 
{Ohio) Clinic. Most of these pa- 
tients were suffering from some 


illness, in many cases chronic, 
and had been referred for dental 
examinations from the clinic's 


diagnostic department. 


From the point of view of oral 
hygiene, approximately 26 per cent 
of the mouths examined were accept- 
table, while 38 per cent revealed 
little or no evidence of personal 
caree In this respect, the women 
proved to be twice as careful as 
the mene 


Approximately 39 per cent of- the 
patients had had complete radio- 
graphic studies previously -- 44 per 
cent of the men as against 33 per 
cent of the womene There was a 
greater tendency on the part of the 
women to have pertial radiographic 
studies, 


Thirty per cent of the patients 
were found to have periapical infec- 
tione Dental sepsis resulting from 
advanced - periodontal disease was 
present in approximately 28 per 
cente Incidence of periodontal dis- 
ease seemed to increase with age 
until it reached its maximum in the 
sixth decade of life when 650 per 
cent of the men and 80 per cent of 
the women were afflicted. 


Caries was present in teeth of 52 
per cent of the patients. Suscepti- 
bility appeared to be most pronounc- 
ed in the first and second decades 
of life. 


One or more molar teeth were miss- 


ing in 76 per cent of the patients. 


Only 13 per cent possessed normal 


masticating function. 


--Dental Survey, Nove, 1945. 


Dentel Caries in Monkeys 


James H. Shaw and two co-workers 
at the University of Wisconsin re- 
port finding a higher frequency of 
dental caries incidence in the rhe- 
sus monkey than has been found by 
previous studies. Since this monkey 
has the same deciduous and perma- 
nent dentitional formula as man, it 
would be a valuable animal for den- 
tal caries research. 


The 138 monkeys in Shaw's study 
were kept for various periods on 
different rations, some nutritional- 
ly adequate, others deficient in one 
or another factor, There appeared 
to be an earlier and higher inci- 
dence of caries in monkeys that re~ 
ceived the deficient diets, but 
there were not enough exemples for 
this finding to be significant, 


As in man, the most common sites 
of carious lesions were the devel- 
opmental fissures between the cusps 
of the first permanent molars. 


In all the regions where tooth 
decay was found, the enamel appear- 
ed to have a very high resistance, 
but decay progressed rapidly in the 
dentin. 


A definite bilaterally symmetrical 
distribution of caries was found in 
the monkeyse However, there was a 
higher incidence in the upper than 
in the lower jaw, 


--J. Dental Research, 
une=AUge, 


DENTAL RESEARCH NOTES 


Caries Susceptibility Tests 


Jerome Re. Nethan, Tufts College 
Dental School, recently carried out 
a study of several caries suscepti- 
bility testse He found a definite 
correlation between the number of 
lactobacilli per cc. of saliva and 
the Snyder test index of an indivi- 
dual. 


This test is based on the assump- 
tion that, since caries activity is 
closely related to the numerical 
rise and fall of lactobacilli in 
the saliva, there is also a corres- 
ponding increase and decrease in the 
amount of acid produced in a carbo- 
hydrate medium inoculated with def- 
inite amounts of saliva. Thus, by 
the use of an acid-sensitive indi- 
‘cator, significant color changes 
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can be interpreted in terms of lac- 
tobacilli per cce of saliva, In the 
Snyder test, zero or blue-green sig- 
nifies no change from that of the 
control and indicates no acid forma- 
tion and thus immunity to caries. 
Noe 4, or a complete shift to yel- 
low, indicates much acid formation 
and thus susceptibility to caries. 
The intermediate stages are esti- 
mated as Nose 1, 2, and 5. 


The Snyder test may be used to 
evaluate the caries susceptibility 
of an individual before actual dis- 
solution of the enamel occurs. The 
test may also be used to check a 
patient's cooperation in adhering to 
a carbohydrate-free diete 


--Tufts Dental Outlook, 
Octe, 1945, 


DENTAL HEALTH AND THE CHILD PATIENT 


Fact-Finding Survey 


The American Academy of Pedi- 
atrics will conduct a fact-finding 
survey to determine the needs of 
children in a postwar world, accord- 
ing to an @€nnouncement in the Jour- 
nal of the American Medical Associ- 
tion for December 6, 1946. North 
Ceroline has been selected as the 
first state in which the survey will 
be carried one An effort will be 
made to study the extent and quality 
of all health services for children, 
including the distribution, qualifie- 
cations, and activities of profes- 
sional personnel and their education 
regarding the needs of children. 


Dental Care in Argentina 


Dental care for children of school 
age and adolescene is obligatory in 
Argentina. Children on entering 
school have a dental examination, 
the findings from which are recorded 
and kept on file. Examinations are 
repeated periodically. Parents are 
notified when children need dental 
care, which can be given by the fam-_ 
ily dentist or free in the national 
dental centers. Fines are assessed 
against parents who do not com- 
plye 


--Je Amer, Medical Assne, 
epte 


DENTAL HEALTH AND THE CHILD PATIENT 


Physical Fitness Sug gestions 


The following recommendations were 
presented by the Committee on Physi- 
cal Fitness for Children and Youth 
to the Council on Dental Healthof 
the American Dental Associations 


1. That the Council on Dental 
Health urge all state councils to 


appoint a Committee on Dental Health > 


for Children and Youth if such a 
committee is not already in exis- 
tence. 


2. That the A.DeAe Council on 
Dental Health encourage state coun- 
cils in cooperation with the direc- 
tors of their state dental programs 
to initiate and continue experiment- 
al programs in which the activities 
of state and local education, 
health, dental, and other organiza- 
tions interested in school health 
are coordinated; this activity to 
be directed toward children entering 
school for the first time and to in- 
clude as many additional age groups 
upward as present dental manpower, 
finances, and facilities permit, 


3. That the Bureau of Pub- 
lic Relations continue to develop 
posters, films, and other materials 
and devices for implementing ° the 
program for dental health for chil- 
dren and youthe 


4. That the Committee on Profes- 
sional Rolations of the A.D.A. Coun- 
cil on Dental Health further stimu- 
late schools of dentistry to place 
more stress on dentistry for chil- 
dren andon public health and to 
continue their efforts toward hav- 
ing dental journals feature arti- 
cles deating with dental fitness for 
children. 


--New York J, Dentistry, 


Ce, 
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Minimum Standards 


At the conclusion of the Instie- 
tute on Dental Health Economics 
held in 1944 at the School of Pub- 
lic Health of the University of 
Michigan, the following minimum 
standards of dental health service 
for children were included in the 
committee reports of the Institute; 


Children up to the age of 18 
years should have complete dental 
care, except that orthodontic cor- 
rection should be supplied only in 
cases where esthetic appearance is 
of paramount importance or occlusal 
adjustments are necessary for accept- 
able mastication. These children 
and their parents should be given 
proper instruction in oral hygiene. 


Upon reaching his second birthday 
the child should visit the dentist 
for prophylaxis, diagnosis, and 
treatment. Diagnosis should be thor- 
ough and should include radiography 
and any needed laboratory proce- 
dures, Subsequent visits should be 
made at least every four months 
thereafter and prophylaxis and other 
indicated treatment secured. 


All diagnostic and treatment pro- 
cedures should be of a high charac- 
ter and modern methods should be 
used in accordance with commonly 
accepted standards of ethical den- 
tal practice. 


-«New York J. Dent., Dec., 1945. 


Dental Health Principles 


The following principles, devel- 
oped by its Committee on Dental 
Health for Children and Youth, were 
approved by the A.D.A. Council on 
Dental Health at meetings held in 
Chicago last falls 


DENTAL HEALTH AND THE CHILD PATIENT 


le Help every American 
ate the importance of a healthy 
mouth» 


appreci- 


2 Help every American appreciate 
the relationship of dental health 
to general health and appearance. 


3. Encourage the observance of 
dental health practices including 
personal care, professional care, 
and proper diet. 


4. Enlist the aid of all groups 
and agencies interested in the pro- 
motion of health. 


5. Correlate dental health activi- 
ties with all generalized health 
programsSe 


6. Stimulate the development of 
resources for making dental care 


"Dentistry in State Health Depart- 
ments.” Editorial, in J. Amer. Den- 
tel Assn., Oct. 1, 1945, 


"The Supply of Dental Students." 
Editorial, in Je Amer, Dental 
Assn., Nove 1 = Dec. 1, 1945, 


"1200 Local Public Health Depart- 
ments for the United States." Haven 
Emerson and Martha Luginbuhl, in 
Amere Je Public Health, Sept., 1945. 


"Nutrition and the Oral Tissues." 
Meury Massler, in Amer. Je Public 
Health, Sept., 1945, 


"On Making Public Health Positions 
More Attractive." Joseph W. Moun- 


tin, in Amer. Je Public Health, 
Nove, 1945. 
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available to all children 


youth. 


7» Stimulate all dentists to per- 
form adequate dental service for 
children. 


Committee members were Carl A. 
Jessen, U.S. Offite of Education; 
Herold C, Hunt, National Education 
Association; Mrs. James Cy, Parker, 
National Congress Parents and Tee- 
chers; Frank C, Neff, MeD.e, Ameri- 
can Academy of Pediatrics; JeAe 
Salzmann, D.D.S., New Yorks; Norman 
Denner, DeDeS., Nhio; Wm. Davis, 
DeD.S., Michigans Lon Morrey, 
DeDeS.e, AsDeAe Ox Officio; Allen O- 
Gruebbel, DeDeS., Ox officio; 
Leon Re Kramer, D.D.Se, chairmane 


York J. Dentistry, 
Nove, 19456 


"Public Health in the Reconversion 
Period," Thomas Parran, in Amore Je 
Public Health, Oct., 1945, 


"New Developments in Teacher Edu- 
cation." Maurice E, Troyer, in 
Amer. Je Public Health, Oct., 1945. 


"Teaching Correctness of Thinking 
in Matters of Health." Carl J. Pot- 


hoff, in Amer. J. Public Health, 
Octe 2 1945, 


"A Challenge to the Voluntary 
Health Agency." Editorial, in Amer. 
Je Public Health, Oct., 1945. 


"How Can Dentistry Avert a Postwar 
Depression?" Symposium, in Dentis- 


tr A_ Digest of Practice, Nov., 
Tort 
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"Dental Service ina Medical Co- 
operative Association." Oral 
Health, Nov., 1945. 


"It Takes What to Make a Den- 
tist?" Oral Hygiene, Nov., 1945. 


"Significance of Dental Caries in 
Malocclusion." Wade Re Plater, in 


Dental Digest, Nove, 1945. 
"Health Education in the Public 


Seek Causse of Bad Teeth 


Four British universities, fi- 
nanced by $360,000 fromthe Nuf- 
field Foundation, have set out to 
seek the causes for the poor dental 
health of the British people and to 
study ways of improving it, 


Among the items to be considered 
are the fact that only 12,000 den- 
tists serve about 50 million people; 
thet less than 7 per cent of those 
entitled through insurance to re- 
ceive dental care actually apply 
for it; and that 12 per cent of 
young people 16 to 19 years of age 
who show up for dental examinations 
need artificial dentures. 


~-Dental Survey, Dec., 1945. 


TS11 Story of Dental Becay 


The story of dental decay and 
recommendations for 
are contained in a booklet recently 
issued by the New Hampshire Dental 
Society, approved by the New Hamp- 
shire Council on Dental Health, 


combating it | 


Health Program." Mayhew Derryberry, 
in Public Health Reports, Nove 23, 
1945. 


“Making a Hit with Children." 
Robert W, Fischer, in Oral Hygiene, 
Dece ’ 1945. 


"The American Dental Association's 
Program for Children," Lon W. Mor- 
rey, in Illinois Dental J., Octe - 
Nove 1945. 


and published and distributed with 
the aid of the Divisien of Dental 
Serviees of the State Department 
of Health. 


--Dental Survey, 
OCe, 


Naval Dental Unit frevels 


Bluejackets at small, isolated 
stations in the Ninth Naval District 
now have available to them the same 
standards of regular dental care 
that are provided at District Head- 
quarters. This care is provided by a 
$40,000 mobile dental unit, com- 
pletely equipped and staffed by two 
dentists, two dental technicians, 
and a motor machinist's mate. The 
mobile unit operates from the north- 
west corner of North Dakota to Har-— 
lan County in Kentucky. It is the 
second of nine planned by the Navy 
for use in this country. It contains 
two dental operating units and com- 
plete x-ray facilities, 


Wisc. State Dent. Society, 
Nov., 1946. 


Grants to Aid Medical Research 


The Committee on Scientific Re- 
search of the American Medical 
Association is inviting applications 
for grants of money to aid in re- 
search in problems bearing more or 
less specifically on clinical medi- 
cinee The Committee may be address- 
ed at 635 North Dearborn Street, 
Chi cagoe 


--Je Amere Medical Assne, 


Ce e 


Foundation for Health Education © 


The Michigan Foundation for Medi- 
cel and Health Education has been 
incorporated for the purpose to "ac- 
quire, provide, use, develop, endow, 
and finance methods, means, and 
facilities for postgraduate educa- 
tion in medicine, for education in 
medicine, for lay health education, 
and for research, fellowships, and 
scholarshipse” 


--Je Amer. Medical Assne, 
Nove 1945. 


Seminar for Dental Medicine 


The second annual seminar for the 
Study and Practice of Dental Medi- 
cine was held in Palm Springs, 
California, last October. Partici- 
pants were members of the dental 
profession, the medical profession, 
and research workers in the bio- 
logical sciencese The primary aim 
of the meeting was to study the pre- 
vention and eradication of diseases 
of the mouth and related areas. 


--Je Amer, Medical Assn, 


Nove 10 9 1946. 
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Clinics Thirty Years Ago 


Digging into some old minutes, 
the Minneapolis District Dental So- 
ciety discovered that free dental 
clinics operated by volunteer 
workers were established in Ifinne- 
apolis as long ago as 1915, The 
question of establishing such clin- 
ics was discussed as early as 19096 
The dental dispensary that was 
established in Minneapolis more 
than 30 years ago was supported in 
part by the Associated Charities and 
the Woman's Club. Dental supply 
houses donated some of the equip- 
mente Ventists supplied duplicate 
instruments, Services rendered were 
extractions, simple fillings, and 
educational talks on dental health. 


--Mpls, Dist. Dent. Je, Dece, 1945, 


Pooling of Funds Urged 


The pooling of the present separ- 
ate competitive money-raising ap- 
peals of separate health agencies 
into a national health campaign is 
urged in a recent report presented 
by Selskar Me Gunn, C.P.H., and Dr. 
Philip S. Platt, through the Nation- 
al Health Council. The study cred- 
its the private agencies working in 
the fields of tuberculosis, cancer, 
mental hygiene, blindness, and so on, 
with much of the health progress of 
the twentieth century, but deplores 
their lack of central direction and 
plenning. It points out that indi- 
vidual health organizations have 
sometimes overlapped and duplicated 
one another's efforts, The report 
recommends the expansion of the work 
of the National Health Council, 


--Je Amer, Medical Assn., 


Ce Sy 
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DENTAL CARE DEMONSTRATION IN WOONSOCKET, RHODE ISLAND 


The United States Public Health 
Service in cooperation with the 
Rhode Island State Health Department 
is conducting a dental care demon- 
stration in Woonsocket, Rhode Is- 
lands Woonsocket is a city of ap- 
proximately 50,000 population, The 
project is designed to determine 
the annual incidence of dental needs 
in school children and to obtain 
first-hand information on the pro- 
fessional services required to care 
for those needse 


Roughly 7,000 school children, all 
those enrolled in the first through 
the ninth grades, are eligible for 
dental care under the program. Care 
includes all dental services except- 
ing orthodontics and is rendered in 
clinics set up in the school build- 
ingse Each clinic is equipped with 
the standard equipment required to 
conduct a modern pedodontic prac- 
ticee 


Six dental officers of the Public 
Health Service have been assigned to 
the project. This number of dentists 
is arbitrarye sufficient number 
will be assigned to care for the 
current dental needs of the children 
in a period of 2 to 3 years. There- 
after, the number of dentists will 
be adjusted to the maintenance needs 
of the childrene It is anticipated 
that the objectives of the study 
will be attained in a period of 5 
to 6 years. 


Each dentist is provided with two 
complete dental units and is assist- 
ed bya trained dental assistant. 
Dental hygienists perform all pro- 
phylaxis, and clerical personnel 
assist in maintaining complete den- 
tal records. 


Consulting pedodontists will be 
engaged from time to time to in- 
struct the operators in modern 
technics and practices in children's 
dentistry. In addition, consultants 
will be employed to assist the den- 
tists in acquiring ability to util- 
ize dental assistants effectively. 


The city of Woonsocket is contri- 
buting 30 per cent of the cost of 
operating the project. The Rhode 
Island State Department of Health is 
committed to bear 30 per cent of the 
cost beginning next year (July l, 
1946). The state and local dental 
societies officially approved the 
study prior to its inauguration. 


The Woonsocket dental care program 
was started in December, 1945, and 
is the third dental demonstration 
set up by the Public Health Service 
during the past year. In January 
the fluorination of the Grand 
Rapids water supply was begun in co- 
operation with the Michigan Health 
Departments In November a topical 
fluoride study was set up in Troy, 
Ohio, in cooperation with the Health 
Department of that state. 
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THE QUARTERLY QUESTION 


submitted wass 


Describe an experimental study in any phase of a 


Before each issue of the BULLETIN, a question of interest to the gener- 
al membership is submitted to the members by the editor, 
Quarterly Question and the answers received are presented below. 


The eighteenth 
The question 


public health dental program (research, dental 


health education, or denta 


care) that you would 


dike to see carried out on a state or local 


level i 


unds for such @ project were made 


available. 


"A dental division ina state 
health department should be prepar- 
ed with personnel and equipment to 
study the oral conditions of indus- 
trial workers. Industrial health 
studies of toxic hazards in the 
working environment, which have been 
conducted through the years, have 
rarely included a dentist as a mem 
ber of the examination team and so 
little factual data are available 
regarding oral pathosis resulting 
from toxic exposures 

"The Industrial Hygiene Division, 
U.S. Public Health Service, in its 
field studies oof environmental 
conditions in selected industries 
feels that the study team would not 
be complete without a dentist to 
observe and record oral pathosis in 
the worker's mouth. Such a study 
is now being conducted by the divi- 
sion in two states. Approximately 
5,000 workers in three separate 
plants will be examined. 

"Were state health departments to 
have this type of service available, 
it would be possible to gather in- 
formation, not only of the etiology 
of oral pathosis resulting from 
occupational responses, but also of 
the correlation of oral disease 


with general systemic health condi- 
tions, 


"The industrial plant, too, af- 
fords an opportunity for mass in- 
struction of adults in oral health 
for the same reason that the 
schools do for childrens" 

--Lyman Heacock 


"If personnel as well as funds 
were made available, the experiment- 
al study I would like to attempt 
would comprise a number of varying 
types of programs in dental care de- 
signed toevaluate the type that (a) 
does the best 'job' of providing 
dental care and (b) is the most 
easily conducted administratively. 
Of course, the best program might 
not be the easiest to administer. 

"For brief examples: I would like 
to inaugurate in one county a4 pro- 
gram inwhich, by agreement with 
local practitioners, corrective 
tal care would be accorded to any 
child in, say the first, fourth, 
seventh, and tenth grades, In a 
second county, agein by agreement, 
service would initially be limited 
to first grade children and subse- 
quently to all new first grade chil- 
dren and previous recipients of 
care under the program. In a third 
county, complete care forall pre- 
school and school children might be 


| 


THE QUARTERLY QUESTION 


February, 1946 = 27. 


offered. 

“The variations in programs would 
be based on age and economic limita- 
tions; on employment of full- or 
part-time personnel, oor private 
practitioners; on such local factors 
as dentist-population ratios; char- 
acter of the county, urban or rural, 
and availability of facilities for 
dental cares 

"As a matter of fact, I would went 
programs of varying emphasis to in= 
clude dental health education and 
research combined with the dental 
care effort -- all aggregating a 
master program of experiment at the 
county or local level." 

-- Richard C, Leonard 


"The Dental Division of the Pennsy- 
lvania Department of Health made a 
survey of the cases of cleft palate, 
harelip, or both, reported on the 
birth certificates of 1942-44, It 
would appear that one in every 800 
babies born in Pennsylvania have one 
or both of these deformities. 

"Such children are as surely crip- 
pled children as are those whose 
muscles are paralyzed and atrophied 
by poliomyelitis. Heretofore, the 
crippled children's program has 
been confined to surgical treatment. 
It is well known that proper speech 
function cannot be attained by all 
children with these malformations by 
surgery alone. For many such chil- 
dren, this can only be accomplished 
by painstaking dental care and final- 
ly by the construction of mechanical 
speech aids. Also, after both sur- 
gical and dental care, it is often 
necessary to call upon the service of 
the speech correctionist before the 
final goel of proper speech function 
is attainede 

"Experience gained in the past 
would indicate that much can be 
accomplished for these patients by 
a program of rehabilitation which 


emphasizes the coordination of the 
plastic surgeon, the dentist, and 
the speech correctionist. 

"It is, therefore, proposed that 
an experimental program be inaugur- 
ated fora limited number of pa- 


tients. 


“Patients would be registered 
through the orthopedic diagnostic 
clinics. Before any treatment is 
undertaken, they shall be examined 
by specialists in each of the fole 
lowing fields: plastic surgery, 
prosthodontia, orthodontics, speech 
correction, pediatrics, and psycho- 
logye Based upon these reports, pa- 
tients will be classified as fol+ 
lows: 

1» Those who need only surgical 
carée 

2e Those who need only dental 
CATC.s 

3s Those who need both surgical 
and dental cares 

4. Those who are ready for speech 
training. 

"Centers are to be established in 
various parts of the state where 
all these services are to be made 
available and performed in the 
order indicated as desirable by the 
preliminary surveys 

"Such ea program would have for its 
objective the total functional, 
physical, end psycho-social restitu- 
tion of the child." 

~--Linwood G, Grace 


“If funds were aveailable,we should 


like to conduct the following study: . 


le Obtain L. acidophilus counts on 


& 20-perecent sample of the 30,000 


twelfth grade students enrolled in 
Iowa high schools. 

2e Provide, through family den- 
tists, dental examinations, prophy- 
laxes and bite-wing x-ray pictures 
for allstudents in the sample groupe 

3e Provide topical application of 
2-per-cent sodium fluoride solution 
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to one-half the sample, 
son technice 

4, Check Le acidophilus counts 
and ceries increment at six-month 
intervals for a five-year period on 
the whole group." 
Hoffman 


using Knut- 


"The state of Nevada, like sever- 
al other western states, has the 
problem of a large aren and smll 
scattered population with many 
areas lacking dentel service, This 
problem, of course, is really sec- 
ondary to the general lack of den- 
tal care for children throughout tho 


country, Our dental care program 
includes the examination of «ll 
children, 2 to12 years of age, 


inclusive, keeping o permanent re- 
cord of this examination cnd sending 
a report of the examination home to 
the parente Indigent children are 
given complete dental care,and chil- 
dren in an area that is fifty miles 
or more from a dental office are al- 
so given cares 

"Examinations are made in the 
schools, and care is given in the 
sehools with a portable unit. We 
have two health centers in the state 
with complete dental clinics, one in 
Reno and one in Las Vegas. In these 
areas the children are given dental 
care at the clinics. Also, both 
health centers have a weekly pre- 
school clinics; in the areas away 
from the immediate vicinity of the 
health centers, the preschool chil- 
dren are brought into the school by 
the publie health nurse of the par- 
ent for dental caree The state is 
divided into three districts with a 
public health dentist in each dis- 
trict anda director for the entire 
state 

--OeM. Seifert 


"A demonstration program for cleft 


palate, harelip, and other anoma- 
lies. 

"There is an unquestioned need for 
a well coordinated program for this 


groupe It requires a team of 
specialists having the following 
personnels 

1, An oral surgeon trained in 


cleft palate and harelip surgerye 

2. A prosthodontist familiar with 
the various types of obturators and 
able to construct them for the in- 
dividual cases 

3e An orthodontist with the abi- 
lity to make something of the usual 
ill-formed, malposed teeth and jaws 
encountered in this type of patient. 

4, A general dentist. 

5e A speech therapists 

"A program of this type would, of 
course, be an expensive one; but 
the results would, without doubt, 
justify the expense. 

"The keynote to a program of this 
type is cooperation and coordinea- 
tion without which it would be 
doomed to failure. The specialists, 
as well as the would of 
necessity have to work in closest 
harmonye 

"With this type of rehabilitation 
progran, interesting facts and fig- 
ures should result. 

--Alonzo He Garcelon 


"If I were to plan at this time an 
experimental study, I think that I 
should try to improve upona five- 
year time and treatment study re- 
cently completed in Tennessee, In 
conducting any study, there seems 
to be so many things left out that 
should have been included in the 
original plans, 

"fhe study would involve a “select~ 
ed county school populations The 
main divisions in the experimental 
program to be studied would be as 
follows: 

le The improvement of een 
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ability by semi-annual observance 
of work done in the paste 

2e Study of the practicability of 
a dental service program for chil- 
dren, beginning at an early age and 
continuing with periodic care. 

3. Determination of the most sat- 
isfactory type of care to be ren- 
dered children in a service program. 

4, Study the time requirement for 
the treatment of the accumulated 
defects andthe subsequent dental 
treatment of the type set forth in 
the procedures to be followed. 

5. Study the decrease in the num- 
ber of lost permanent teeth in the 
treatment groupe" 

--CeLe Sebelius 


"There is evidence that ammoni- 
acal silver nitrate precipitated 
with eugenol will arrest dental 
caries in its incipient stages. If 
this is so, the procedure has wide 
public health possibilities. It is 
(1) painless, (2) inexpensive, and 
(3) adaptable to mass application. 
It is of chief interest in the 
field of child hygiene, since it 
offers a method of salvaging deci- 
duous teeth without arduous, time- 
consuming filling procedures. Un- 
fortunately, while clinical im- 
pressions of dentists bespeak its 
usefulness, mo controlled experi- 
ments have ever been conducted on 
sufficiently large samples to esta- 
blish or refute the value of the 
in public health prac- 
ticee Inview of these facts, 
such a study in dental caries con- 
trol should be of value. Since 
much dental caries is a bilateral 
phenomenon, an accurate control is 
available, to wit, carious teeth 
in one side of the mouth could be 
treated -- their counterparts when 
carious in the opposite half of 
the mouth serving as controlse Pa- 
tients could be drawn from popula- 


tions in which dental service is 
grossly inadequate -- any treatment 
procedure being an improvement over 
existing conditions, Sufficiently 
close supervision should be given 
these patients to prevent undue 
tooth loss in all cases, 

"For the study, dental radiographs 
should be used to supplement the 
customary inspection technic for the 
diagnosis of caries, The advantages 
are readily apparent, radiographs 
not only increasing the detection of 
incipient caries, but also recording 
accurately and objectively its pro- 
gress or retardation. Sufficient 
patients should be carried to yield 
results of statistical significance. 
These patients should be seen at 
four-month intervals over a three- 
year period. Conclusive results may 
be obtained ina shorter time, but 
the three-year period would appear 


.to be the minimum." 


--Frank P. Bertram 


"Through a joint cooperative plan 
between the Texas State Department 
of Kealth and the city of Marshall, 
Texas,a study will be conducted 
over a period of ten or twelve years 
to determine the relationship be- 
tween artificial fluorination of 
water and dental caries. Fluorine 
will be added to the city water sup- 
ply to a concentration of one part 
per million, and the incidence of 
dental decay will be checked before 
the experiment begins and periodi- 
cally thereafter for comparisons 
Jacksonville, Texas, with a fluorine- 
free water supply will be used as a 
control throughout the ten- or 
twelve-year period. The incidence 
of dental caries will be checked in 
Jacksonville simultaneously with 
Marshall and among similar groupse 

"The plan is as follows: 

le It is to be a cooperative plan 
between the State Department of 
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Health and the city of Marshall. 

2. It is understood that no prom- 
ises are mado by the State Depart- 
ment of Health as to the results of 
the experiment. 

3. The State Department of Health 
will make regular examinations of 
native-born continuous-history chil- 
dren, using the city water supply, 
from the first grade through the 
sophomore class of high school in 
the beginning and later through the 
senior class of high schoole These 
examinations will establish the DMF 
rate. They will be mede with mouth 
mirror and exvlorer and carefully 
charted. X-ray examinations on a 
cross section of the children will. 
be made for estimating the effici- 
ency of the mouth mirror and explor- 
er excminationse 

4. Dental examinations will in- 
clude continuous-history kindergar- 
ten children, 

5. Dental examinations will be 
made periodically of a group of ad- 
ults, age to 50 years. 

6. General physical examinations 
will be made periodically on a group 
of infants and very small children 
by a pedistriciane 

7. Lactobacillus acidophilus 
becterial counts will be made ona 
cross section group of children 
periodically in both cities. 

8. Engineering consultative ser- 
vice will be provided from the State 
Health Department and will advise 
with the local Water Works Manage- 
ment in the mecnanism of the water 
treetment and control; 95 per cent 
pure sodium fluoride will be used 
for fluorinsting the water. The 
method will be a solution feed con- 
sisting of the intreduction eof a 
highly concentrated solution into 
the line. This is the first time 


in history that sodium fluoride has. 


becn introduced into a city water 
supply by the solution feed 
methode 

9. Consultative advice in chem- 
istry will be provided from the 


State Department of Healthe Flu- 


orine determinations of the treated 
water will be made daily. It is 
agreed that the concentration range 
shall be kept between 0.9 and lel 
PePem. fluorine." 

--Edward Taylor 


"The program in a broad sense 
would be tos 

le Organize local committees on 
dental services for children. 

2e Assist local communities in 
replecing old equipment and fixtures 
with more modern ones. 

3e Enforce policies relative to 
approved minimum standards of dental 
services for children. 

4, Comsultation service. 

5. Limit age groups rsther than 
services for dental program where 
personnel neeis cannot be mete 

6. Refresher courses for dentists 


in pedodontics. 


7. Orel surgery group for cleft 
palate patients, 

8. Referral list of cleft palate 
pstients with provisions for trans- 
portation of patients and follow-up 
services. 

9. Mobile speech clinic, enough 
to meet the needs of the affected 
population. 

vental clinic services for 
rheumtic fever and diabetic pa- 
tients with follow-up services. 

lj. Sodium fluoride dental caries 
prevention study. 

12. Time and cost study. 

13. Caries experience study on a 
community basis." 

--A.L. Corbman 
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EDITORIAL 


DENTAL PERSONNEL IN LOCAL HEALTH UNITS FOR THE NATION 


The dental personnel suggested for each state inthe report by Dre 
Haven Emerson entitled “Local Health Units for the Nation" needs explanation 
and analysise There is a possibility that health officers on the state and 
local levels will misunderstand the recommendations for dental personnel to 
be used in the units of local health services. On pages 2 and 3 of the re- 
port appears the statement that, "It would be expected that the steff of a 
single local health department for a population unit of 150,000 should ine 
cludese..one full-time dentist and two full-time dental hygienists." 


This phase of the report is not ebjectionable, It is in the examina- 
tion of the suggestions for the individual states that we find ourselves in 
almost total disagreement with the report. As an example, let us take Min- 
nesota -- “Expansion in dentel service is recommended calling for 1l full- 
time and 76 part-time dentists and 68 dental hygienists," The 11 full-time 
dentists would place one dentist in each of our ten contemplated health 
units and only one in our state office. The population in each of the ten 
units averages 279,300, which is much larger than the 150,000 wnit for which 
one dental officer was suggested on page 3 of the report. It would take 18 
or 19 dentists to man the units,allowing one dentist to each 150,000 popula- 
tion and 2 or 3 more in the central office. 


It is not claimed here that one dental health officer cannot cover 
more than 150,000 population, but the report on page 2 increases the number 
of medical officers, sanitarians, and public health nurses as the wnit popu- 


lation increases with no indication of increasing the number of dental pere- 
sonnel. 


The recommendation that Minnesota employ 76 part-time dentists and 68 
dental hygienists was puzzling. A personal interview with Dr. Emerson re- 
vealed that the 76 part-time dentists were to be used to examine the teeth of 
Minnesota's 600,000 school children, and the 68 dental hygienists were to be 
used to clean their teeth as a caries prevention measure. On the basis of 
these two misconceptions of the functions of dentists and dental hygienists 
in a public health dental program, the nationwide suggestions for dental per- 
sonnel in local health units wae founded. Dr. Emerson and his committee are 
not entirely to blame for our predicament. In the July, 1944 issue of the 
BULLETIN, information was sought in a Quarterly Question that would furnish 

Dr. Emerson som valuable assistmce in coming to definite conclusions rela- 
tive to dental personnel for local health units. The contributors to the 
question were generous in their response, but the problem was new to all of 
us and thinking on the subject had just begun. No one is to blame for the in- 
formation that was lacking two years ago, but certainly a misunderstanding may 
result if the present suggestions for dental personnel are taken seriously, 


It will take time and experience with various types of programs to give 
us the information necessary to answer the question precisely regarding dental 
personnel to be used in local health units. 
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DENTAL PROVISIONS OF WAGNER-MURRAY-DINGELL BILL SHOULD BE DELETED 


The dental provisions of the Wagner-Murray-Dingell Bill should be ¢lim- 
inated at once by the authors of the bill. A fifteen-minute talk to Senators 
Wagner and Murray and Representative Dingell should be all the time necessary 
to convince them that a great injustice will be done the present and future 
generations of the children of America by denying them the benefits of a 
sound and practicable public health dental programe The dental provisions 
of the bill cannot be related justifiably to a solution of the country's den- 
tal health problems By regulation of the Surgeon General, the program can be 
confined to childrene By all-wise regulation, the state health departments 
may be ignored, and representatives of the Surgeon General's office or other 
agencies within a state may administer the programe Everything by regulationt 


The provisions for administering the bill on a state and local level 
are ominously indefinite. If the administrative provisions were sound, 
the bill would still be bad froma public health viewpoint. Study pages 35 
to 51 of S, 1606 and judge for yourself. / 


Everyone interested in dental health should study the Wagner-Murray- 
Dingell Bill and compare its weak and wavering dental provisions with the in- 
telligent and comprehensive provisions of the A.DeA. bills, S,. 190 and 
Se 1099, One is a “fillein" progran to include somthing on dentistry; the 
other is a planned, long-range dental health program that received the 
hearty endorsement of Surgeon General Parran last June. He and many others 
outside the dental profession testified as to the soundness and workability 
of Se 190 and Se 1099. Let there be studies made the country over of the 
dental provisions of these opposing philosophies of handling the dental 
health problem, hen farmers, union men, white collar workers, and all the 
rest of our people learn the facts, they will soon determine for themselves 
the course to follow for the best interests of their children. 


FACT-FINDING COMMITTEES 


The Council on Dental Health of the American Dental Association and 
other leaders inthe profession have repeatedly urged the importance of 
learning facts about all of the things that relate to the dental health pro- 
blem on a national, state, and local levele They have urged the appointment 
of fact-finding committees to study’ the unknown factors that will influence 
the conduct of future dental health programse 


On the next two pages, you will find a sample of the type of study that 
should be conducted in every state, county, and community. We should know 
the percentage and number of children who can and cannot get adequate dental 
caree If we know the facts, planning for dental health will be much easier. 
The percentage figures on the next two pages are mere guesswork and cannot be 
used as a basis for planning, but a new committee to be appointed by the 
Council on Dental Health of the Minnesota State Dental Association intends to 
change these conjectural figures into factual datae- 
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ESTIMATED PERCENTAGE OF MINNESOTA CHILDREN WHO RECEIVED 
ADEQUATE DENTAL CARE IN 1940 


‘Wo. chil- Wo. den- No. chil- Children receiv- Children not 
County dren, tists dren per ing dental care receiving 

aged 3-17 (1940) dentist 150 per dentist) dental care* 

(1940) Oe Per cent No. per cent 


Aitkin 5,296 1,050 80 
Anoka 5,914 1,350 77 
Becker 7,812 1,350 
Beltrami 7,885 1,950 
Bent on 6,248 

Big Stme 2,926 

Blue Earth 8,990 

Brown 6,845 

Carlton 6,463 

Carver 4,946 

Cass 6,240 

Chippewa 4,480 

Chisago 3,177 

Clay 7,015 

Clearwater 3,272 

Cook 

Cottonwood 4,550 

Crow Wing 8,575 

Dakota 10,576 

Dodge 3,537 

Douglas 5,589 

Paribault 6,560 

Fillmore 6,643 

Freeborn 8,247 

Goodhue 

Grant 

Hennepin 

Houston 

Hubbard 

Isanti 

Itasca 

Jackson 

Kanabeco 

Kandiyohi 

Kittson 

Koochiching 

Lac qui Parle 

Lake 

Lake of Woods 

le Sueur 

Lincoln 

Lyon 

McLeod 

Mahnomen 908 - 


* Assuming that each dentist cares for 150 children, which is a generous esti- 
mate. 
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371,376 


"Wo. No. den- No. chil- Children receiv- children not 
County dren, tists dren per ing dental care receiving 
aged 3-17 (1940) dentist 150 per dentist) dental care* 
(1940) Oe Per cent Wo. per cent 

Marshall 5,461 § 1,092 750 14 4,711 86 
Martin 6,803 16 425 2,400 35 4,403 65 
Meeker 5,556 12 446 1,800 34 3,556 66 
Mille Lacs 4,399 8 550 1,200 27 3,199 73 
Morrison 8,942 11 813 1,650 18 7,292 82 
Mower 9,757 25 390 3,750 38 . 6,007 +62 
Murray 4,463 5 893 750 17 3,713 83 
Nicollet 4,170 8 521 1,200 29 2,970 71 
Nobles 5,898 12 492 1,800 31 4,098 69 
Norman 4,114 7 588 1,050 26 3,064 74 
Olmsted 9,876 32 309 4,800 49 5,076 §1 
Otter Tail 14,518 34 427 5,100 35 9,418 65 
Pennington 3,487 9 387 1,350 39 2,137 = 61 
Pine 6,078 .9 676 1,350 22 4,728 78 
Pipestone 3,967 6 661 900 23 , 3,067 77 
Polk 10 ,342 22 470 3,300 32 7,042 68 
Pope 3,678 6 613 900 24 2,778 76 
Rams ey 68 ,460 341 201 51,150 75 17,310 25 
Red Lake 2,588 2 1,194 300 13 2,088 87 
Redwood 6,309 12 526 1,800 29 4,509 71 
Renville 6,746 16 422 2,400 36 4,846 64 
Rice — 8,533 26 328 3,900 46 4,633 54 
Rock 2,905 4 726 600 21 2,505 79 
Roseau 4,604 5 921 750 16 3,845 84 
Ste Louis 48,472 169 287 25,350 52 23,122 48 
Scott 4,102 10 410 1,500 37 2,602 63 
Sherburne 2,595 3 865 450 17 2,145 83 
Sibley 4,310 13 332 1,950 45 2,560 55 
Stearms 21,718 51 426 7,650 35 14,068 65 
Steele 5, 231 16 327 2,400 46 2,831 54 
Stevens 3,069 6 §12 900 29 2,169 71 
Swift 4,275 9 475 1,350 32 2,925 68 
Todd 8,444 13 650 1,950 23 6,494 77 
Traverse 2,961 i) 472 750 32 1,611 68 
Wabasha 4,731 15 315 2,250 48 2,481 52 
Wadena 3,982 7 568 1,050 26 2,952 74 
Waseca 4,024 10 402 1,500 37 2,524 63 
Washington 5,947 12 496 1,800 30 4,147 70 
Wat onwan 3,715 3 413 1,350 36 2,365 64 
Wilkin 3,088 3 1,029 450 15 2,638 85 
Winona 9,463 22 430 3,300 35 6,163 66 
Wright 7,617 18 423 2,700 35 4,917 65 
Yellow Med, 4,509 10 451 1,500 33 3,009 67 
Totals 703,926 2,217 317 332 ,550 47 53 


* Assuming that each dentist cares for 150 children, which is a generous estimate, 


‘ 
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POSTGRADUATE COURSES IN DENTISTRY 
FOR CHILDREN 


Under the direction of Dre 
Charles Ag Sweet of Oakland, Cali- 
fornia, postgraduate courses in 
dentistry for children have been 
given regularly throughout the en- 
tire war period inthe College of 
Physicians and Surgeons, School of 
Dentistry, San Francisco. The last 
course was given January 7 to 12, 
1946, and the next one is scheduled 
for April 1 to 6, 1946, For sever- 
al years Dre R.Ce Dalgleish, state 
dental health director in Utah, has 
given the public health lecture in 
the course. 


FIRST DISTRICT DIRECTORS MEET 
IN NEW YORK 


On December 5, 1946, the dental 
health directors from the states 
comprising Public Health Ser- 
vice District Noe 1 ‘met at the 
Pennsylvania Hotel. The following 
dentists participated inthe pro- 
‘grams Drse Frank Ce Cady, John We 
Knutson, LeD,e Heacock, Victor Se 

Daniels of Chile, Clune, LeGe 
Grace, HpSe Dwyer, DeBy, Ast, F.Me 
Erlenbach, Harry Strusser, Alonzo 
Garcelon, Joseph Cronin, and J.Me 
Wisen, . 


Subjects included reperts on acti- 
vities of the AsAePsHeDes 
Council on Dental Health; dental 
care studies; industrial programs; 
Chile dental health program; flu- 
orine studies; and a round table 
discussion on dental hygienists, 
radio, public health nurses, coun- 
cils on dental health, courses for 
teachers, relocation of practition- 


ers, lay participation, participa- 
tion of practitioners, and a report 
on the Dental Section of the Ameri- 
can Public Health Associations 


ANNUAL MEETING 


The time and place of the next 
annual meeting of the American As- 
sociation of Public Health Dentists 
must await the announcement of the 
time and place of the annual meet- 
ing of the American Dental Associ- 
atione It is expected that the Am- 
erican Dental Association trustees 
may limit the 1946 meeting to ses- 
sions of the House of Delegates, 


PUBLIC HEALTH SCHOOL OPENED 


The University of California has 
recently established a school of 
public health with a graduate pro- 
gram loading toa Master's degree 
in public health, The program in- 
cludes courses for dentists, The 
director is Clair E~ Turner, until 
recently chief health education of- 
ficer for the coordinator of Inter- 
American Affairs. 


Amere Dent, Assn., 
OVe e 


CORRECTION 


The November, 1945 BULLETIN on 
page 34 carried the report of the 
Treasurer of the A.A.sP.HeD, The 
postage item chargeable to (G,» Ray 
Taylor should have read $13,935 in- 
stead of §19.93, and the total ex- 
penditures should have read 
$177.58. 


NOTES and _ NEWS 
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PUBLIC HEALTH BILLS 
IN CONGRESS 


The House of Representatives in 
Congress has not yet held a hearing 
on Se 1099, the grants-in-aid bill, 
or Se 190, the research bill. The 
Senate held hearings on both of 
these bills last June, In spite of 
this delay, favorable action on 
both bills is predicted during this 
session of Congresse 


PERSONALS 


Dr. Frank Ae Bull, dental health 


director of Wisconsin, has returned 
to his duties after serving as a 
dental officer in the Navyeseelt 


is reported that Dre FeMe Erlenbach 
of Connecticut has been released by 
the Army and has returned to his 
former position as directoreessDre 
John Ce Brauer, formerly of Iowa and 
lately in the Army Surgeon General's 
office, will practice pedodontics in 
the Pellissier Building, Wilshire 
at Western, Los Angeles, Califor- 
nNideessDre Vern 0. Irwin of Minnesota 
will read a paper before the Wiscon- 
sin State Dental Society at Milwau- 
kee on March 2590..Dre Ray Jacobson 
of Oregon has returned to Wisconsin 
on temporary leave from Oregon be- 
cause of the illness of Mrs. Jacob- 
SONeeseDre Leon Re Kramer, impres- 
ario and improvisor, has revised a 
revealing little ditty called 
"Chickery Chick -- That's Mee” 


EIGHT-POINT PROGRAM FOR DENTAL HEALTH 


The following eight-point progrem 
for dental health was suggested re- 
cently by IeS~_ Falk, director of the 
Bureau of Research and Statistics, 
Social Security Boards 


l. Financial and technical aid for 


dental research, 


2. A greatly enlarged and 


strengthened program for dental 
health education, 
3e Provision for comprehensive 


care of children, 


4 Provision of as comprehensive 
care as may be practical for adultss 


5. Expansion of service personnel 
(dentists and auxiliaries) through 
enlargement of educational and 
training facilities. 


6. Financial provision to assures 
ae Effective and adequate sup=- 
port of professional person- 
nel and facilities, ra- 
tionally distributed geo- 
graphically. 
be Ready access of all persons 
to needed end available den- 
tal services. 
ce Stability and adequacy of 
funds to pay for servicese 


7e Professional participation with 
the public in planning and in admin- 
istration of a dental care program 
and professional direction to safe- 
guard the quality of the services 
furnished» 


8» Economical provision of ser- 
vice, without sacrifice of essential 
qualitative standards. 


NEVADA PROGRAM EXPANDS 


Dre OoMe Seiferty director of 
Division of Vental Health in Nevada, 
announces the following additions to 
his steff: Dre Dale Whiddett who 
will have his headquarters in Las 
Vegas, Dry JeBe Hirsch in full-time 
capacity, and Dr. Kern Karrasch in 
part-time capacitye 
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HEALTH OFFICERS ACT ON PROPOSED 
HEALTH RECOMMENDATIONS 


The Association of State and Ter- 
ritorial Health Officers has an- 


nounced the adoption of a resolution 


recommending that responsibility 

for school health programs be recog- 
nized as the joint concern of health 
and education departments at feder- 
al, state, and local levels. The 
resolution pointed out thet the 
health educction and physical educa- 
tion of school children should be 
regarded as the primary responsibil- 
ity of the departments of education 
working in cooperation with, and 
with the assistance of, departments 
of health. It further recommended 
thet federal agencies be requested 
to carry on studies in school 
health education and to seek funds 
for the expansion of school health 
programss The Association support- 
ed the suggestion that a separate 
depertment of public health be 
formed with a cabinet officer in 
charge, in order to bring about 
better public health administration 
on the federal level and the co- 
ordination of all civilian public 
health activities ina single de- 
partment. 


Ame re Medical Assne, 
Dec. 0, 1948. 


CHICAGO HIGH SCHOOLS INSTALL 
DENTAL HEALTH PROGRAM 


The Bonrd of Education and the 
Board of Health of the city of Chi- 
cago are cooperating with the Chi- 
cago Dental Society in promoting a 
program of dental health education 
for the students in three Chicago 
high schools having a total enroll- 
ment of 5,815. Two full periods in 
each semester will be devoted to 
dental health education in these 


schoolse Charts, slides, motion 
pictures, and literature will be 
used as teaching mterials, Pupils 
will be requested to have all den- 
tal defects corrected. A dental 
health card system will be used to 
help motivate students to visit the 
dentist and to serve as a classroom 
record for teachers, 


--Fortnightly Review, Nove 1, 1945. 


COURSES IN PUBLIC HEALTH 


Continuation courses in public 
health can now be taken at George 
Washington University School of 
Medicine (March 11-23, 1946); Har- 
vard University Sshool of Public 
Health (Jan. 28 = Apre 27, 1946,or 
Apre 9 = May 24, 1946); Albany Medi- 
cal College, Albany, NeYe one year, 
continuously); Duke Unive rsity 
School of Medicine, Durham, North 
Carolina (3 months or longer); and 
University of North Carolina School 
of Medicine, Chapel Hill, North 
Carolina (1 to 3 quarters). 


--J, Amer, Medical Assne, 
Dec. 6, 1946. 


MI D-WINTER MEETING OF THE 


Executive Council 
American Association of Public 
Health Dentists 


Stevens Hotel 
Chicago, Illinois 
Sunday, February 10, 1946 
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Pebe 


24 


21 


28 


12 
19 


23 
30 


PUBLIC HEALTH LECTURES IN SCHOOL OF DENTISTRY 


Emory University School of Dentistry 
(Atlanta Southern Dental College) 
Dre JeoGe Williams, Director 


Subject 


Dentistry in Public Health 
Public Health -- Problems and 
Trends 
Structure and Functions of 
Public Health Agencies -- 
Federal, State, and Local 
Implications of Dental Ree» 
search in Public Health 
Some Elementary Principles 
of Medical Statistics 


Communicable Diseases -- 
Prevention and Control 


Water and Sewage 


Laboratory Services 


Discussion 


Industrial Hygiene 


Dentistry in Federal 
Agencies 
Dental Health Education 


To be announced 

To be announced 

Evaluation of Dental Health 
Programs 


Dre JeGe Williams 

Dre TeF. Abercrombie, Director, 
Gae Dept, of Public Health 

Dre GeGe Lunsford, Director, Division 
of Local Health Organizations, 
Gay Department of Public Health 

Dre HeT. Dean, Dental Director, 
U.S. Public Health Service 

Dre WeJe Murphy, Director, Division of 
Cancer Control, Georgia Department 
of Public Health 

Dr. CeD. Bowdoin, Director, Division 
of Preventable Diseases, Georgia De- 
partment of Public Health 

Mr. W.H. Weir, Associate Director, 
Div. of Public Health Engineering, 
Georgia Dept, of Public Health 

Dre TeF. Sellers, Director, Labora- 
tories, Gae Dept. of Public Health 


Dre LeMe Petrie, Director 

Mre NeVe Hendricks, Chemical Engineer, 
Div. of Industrial Hygiene, Georgia 
Department of Public Health 

Dre TeL,. Hagan, Dental Surgeon, 
U.S. Public Health Service 

Annie J, Taylor, Educational Director, 
Division of Dental Health, ; 
Georgia Department of Public Health 


- 


Dre JeG, Williams 


Date 
|__| | 
Oct, 
Oct. 31 

Nov. 7 
Nove 14 
Nove | 
Dec, 5 | 
Decs 
Dec, 
1946 
Jon, 2 
Jan, 16 
Jane 

Jan. 


